2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #L.04000077075

1. Entity Name
FRASER INVESTMENTS & HOLDINGS, LLC

ecretary of State

04-18-2007 90036 029 ****55 .00

Principal Place of Business

400 ALEXANDRA CIR.
WESTON, FL 33326

Mailing Address

400 ALEXANDRA CIR.
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A 5

Suite, Apt. #, elc. Suite, Apt. #, elc.

02182007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
20-1788973 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired V?gg?q l':“'ﬁ‘”"a'

6. Name and Address of Current Registorod Agent

7. Name and Address of Now Registered Agent

LARROW. PAUL L
3501-312 DEL PRADO BLVD.
CAPE CORAL, FL 33904

e Reende ¥ ases”

Street Address (P.O. Box Number is Not Acceplable)

‘Cfm A{ex_ﬁ\n&u C‘.'l"(‘.

“aRSen

FL | 2%350

8. The ahove named enlity submits this statement for the purpose of changing Its registered offe

the obligations

ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘é_LWM%// ;Q/o 7

SIGNATURE reame Of vegraered agent and te f applcabis. {MOTE: Regaered’ rocqured whin reae

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGRM [} petete TITLE MaLm . [3Change  [T) Adcition
NAE FRASER, DEVON NANE mg D—“C'LU 'lr‘&‘ Civklz
stmeET aooRess | 117 SE 2ND AVENUE sweromess | o0 P A e
uY-s- | GAPE CORAL, FL 33980 G- ST Weste~  F1 333006
e MNG-2 M :_ 1 betete TLE N\ -0y BJCmge [ Addition
::nﬁ'rms; -F(‘& 3 \’"\ Lo gmr:;mm% treacs ."SO"\”

\ h

o | 00 BlexSan BTNV wc,&’*ﬁ‘_ v | HOO Plessade CIF R 3306
IMmE 7 Detete TITLE [ change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDAESS
Cmy.s1-2P CITY-ST-2P
TLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CImY-ST-2P Cny-sr-ap
TITLE J Detere TITLE (71 Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Delete ME Octange [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managers of the
execute this report as reguired by Chapter 608, Horida Statules.

limited fiability company of the receiver or rustee empowe

QSY-355M8

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE Date

Derytemar Phone #




